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FORM D UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Washington, I.C. 20549 Expires: |April 30,2008
Estimated average burden

FORMD hours per response...... 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLYsm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Ark Leisure Group, Ine. 90-Dav Convertible Note and Warrant

Filing Under (Check box{es) thal apply): [¥] Rule 564 [T} Rule 505 [7] Rule 506 [7] Section 4(6 ULOE
Type of Filing: [X] New Filing [] Amendment SSEQEC Mail P
il Processing
A. BASIC IDENTIFICATION DATA R‘2’4‘2‘B‘B’8 ¢ E bectfon

1. Enter the information requested about the issver N
Name of Issuer  ( |:] check i this is an amendment and name has changed, and indicate changé‘l’HOMSON REUTERS&PR I 0

Ark Leisure Group. Inc. _
Address of Executive Oflices (Number and Street, City, State, Zip Code) Telephone Numbcr%ﬁﬂﬂ}g‘gyl‘gg

PO Box 6669, Branson MO 65615 417-239-1 180
Address of Principnl Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) _

Brief Description of Business

B — LRI

Type of Busginess (Organization
[] corporation [] limited partnership, already formed [[] other {please specily): 0804
] business trust [} timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [g [g } Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter 1J.S. Postal Service abbreviation for State:

CN tor Canada; FN for other foreign jurisdiction) {DE]
GENERAL INSTRUCTIONS
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed ne later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.8. Securilies
and Exchange Cornmission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) ¢opies of this notice must be filed with the SEC, one of which must be menually signed. Any copies not manually signed must be

Federal:
|
]
I photocaopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

' State:
‘This notice shall be used to indicate reliance on the Uniform Limited Oitering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are ta be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in 2 loss of the federal examption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in 1his form are nol
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control numbaer. 1 of 9



2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partneeship issuers; and

®  Each general and managing partner of parinership issuers,

Check Box(es) that Apply: [x] Promoter Beneficial Owner Executive Olficer [Y] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Volich, Greg
Business or Residence Address  (Number and Streel, City, State, Zip Code)
260 Birdeage Walk, Hollister. MO 65672
Check Box(es) that Apply: ¥ Promoter ES Beneficial Owner Execulive Officer Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Scribner, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
260 Birdeage Walk, Hollister, MO 65672
Check Box({es) that Apply: Promoter  [3} Beneficial Owner  [] Executive Officer [] Director [1 General and/or
Managing Pariner
Full Name (Last name firs1, if individual)
Barker, John
Business or Residence Address (Number and Street, City, State, Zip Code)
260 Birdeage Walk. Hollister. MO 63672
Check Box({es) that Apply:  [] Promoter  [| Beneficial Owner [} Executive Officer [J] Director [C] General and/or
Managing Partner
Full Name {L.ast name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ ] Executive Officer [7] Director [} General and/or
Managing Partner
Full Wame (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [T} Director [J teneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [J Beneficial Owner [] Executive Officer [7] Director [[] Generai and/or

[J Promoter

Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .. 8

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepled from any INAIVEIUAIT w...ovvvvcccrrvecrrscccomserereeccnecnecncecccrioeiresceeesrs §_ 10000

Yes No
Daoes the offering permit joint ownership of a single URIT ... e e [

Enter the information requested for each persan who has been or will be paid or given, directly or indirecily, any
commnission or similar remuneration for solicitation of purchasers in vonnectlion with sules of securilies in the olTering.
1f a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individval)
N/A

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ur Intends to Solicit Purchasers

(Check “All States” or check individual SAER) ......o.iiviiecrirrrc e et st e se e smne b e

All States

d

DE (Hr]
oH
[®T) [TH] WY

Full Name (Last name £irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SIAES) ....cc..ovrcrimrorericeeerescreresssinse s e emssensssnsssssemsssssnsseennse || A1 Stales
[AL] [aK]  [AZ] - [CA] [ca] Cl DE Fl. (IIN;
M
[NE]
[RT] WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S181E8) ..o evcermeecncrrecrcrene s sssensmeennenens ] Al States
[AR] [CT] [}
MT] [RE NT (ND]
(®1] ¥1] WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securities included in this ofTering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DB ettt ca et e a1 2t et e aA b et b e s et secen e D

[J Common [ Preferred
Converlible Securities (including WAITEINS) .......c.commecriin e st i s

Partnership INETESLS ..ottt b e s S rb prans e s e e

Other (Specify O |

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
ulfering and the sggregate dollar amounts of their purchases. Fur offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

ACCTEAIET INVESLOTS .coe et e i mbe s bbb bbb s

NON-2CCTEedited INVESLOTS ....ovoriiinrorer oot et ess et bbb eaes e

Taotal (for filings under Rule 504 003y) oo ey
Answer also in Appendix, Column 4, if filing under ULOE.

ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Aggregate
Offering Price

Amount Already
Sold

$_200,000.00

$_70.000.00

s

$

$ 70.000.00

Number
investors

Aggregale
Dollar Amount
of Purchases

$

D

$_ 70.000.060

$_ 70.000.00

Type of
Security

Dollar Amount
Sold

s

Regulation A ..o i e e e e b e

s

BT L1 1 S OO, 11| |5 1111 |2

$_ R2.500.00

1| O O O DR

§ 8250000

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FRES ..ot e st a e aean st e e e e naen
Printing and Engraving COSIS ... e seemoe s e aa bt bbb s
LLERAL FREE ottt et et s e et s £ st et bt e b SR ek smne ke seen et ne st amnr e e
ACCOURNNE FEES L.t s eae e s aen b e e m s s s s ee s sen et am s emree e
ERINEETINE FEES oot e e bbb bbb b b e

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

TOtD ittt et

40f9

Pz I Oy R [ > [

2,060,000

e 4 o A Y BT B Y

2.000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolat expenses fumished in response to Pant C — Question 4.a. This difference is the “adjusted gross
PTOCEEUS 10 THE ISSHEL.” ..o oottt raceesi st st er e st st oo o s sme e s s ses b et s v ts £ aas b s $__6R,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (e be used for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box 10 the Ieft of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to I"ant C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SIATES AN TEES oremreereeerceee et cenererse s reess e esener ettt trssrns st assseneas e e s e sesnsrsssnnnsnsinnes || 9 s
Purchase of £eal ES1A1E ........... o wcmccririecricene e sreerssne e sanis sbtasss st sesst s s v senese || 9 Os
Purchase, rental ur leasing and installation ol imachinery
AN EQUIPINENT ...t ot sraema s msas s e sss s ssssnsssssssnmsssns senssasseacess ] 8 s
Construction or leasing of plant buildings and facilities .......ooeesccorccccicincccnnsssnnseess 1§ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ESSUET PUISUGNL 10 B METRETY .. orurrrccanertsimnsssimeresisssnssssiosiossssnmsstecnissoossssrosneesssseemsssssmssoeessessssmssssressssnrssensos || 9 s
Repayment of indebledness ... ... recnce e e sseis s ssssssssssssonssssrnseess s || 9 s
WOTKINE CAPIAN ... coemecene oo ressenssseseasssosaessaasessseness s s s senssssennsssensms et sssssnsnsssnres || 9 [3§._68.000.00
Other (specify): s LS

....... s Oos
COMUIIN TOLAIS cooocvvrotrerererrmeseemaecaseeeeasee e emee s e se s et emase 4t a0 ot s s anesssnsen s ssnsenes |0 D []5__68.000.00

Total Payments Listed (column totals added) ...... [ 5_68.000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constilules an undertaking by the issuer to furnish to the U,S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inv /pﬂrsuant to paragraph (b}(2) of Rule 502.

-

Issuer (Print or Type) —81§na ) Date
R —— >
ARK LEISURE GROUT, INC. Apn( (Y / 2008
Name of Signer (Print or Type) Tifle of Stgner {Print or Type) '
PAUL A, SCRIBNER PRINCIPAL. FINANCE AND OPERATIONS, DIRECTOR
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 presenlly mhjccl 1o any of the disqualification Yes No
provisions of such role? ... OO OO SOOI El 3

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish te the stale administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exempiion (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. ﬁ
7
Issuer (Print or Type) Sesmiaty - Date
: ‘ . rlf 4, 2008
ARK LEISURE GROUP. INC.
Name (Print or Type) Titld (PrTm or Type)

PAUL A. SCRIBNER

PRINCIPAL. FINANCE AND OPERATIONS, DIRECTOR

Instruction:

Prinl the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manunally signed. Any copies not manually signed must be phetocopies of the manualty signed copy or bear typed or printed

signatures.

6of9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
{90-DAY CONVERTIBLE 0
. | 70.000.00

| NOTE AND WARRAN

MS
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
[EovemE |, |
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1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-[tem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

END
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